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Ovarian Transplantation. —This is a subject which has been dis¬ 
cussed from time to time in this department, most of the work upon 
it having been done by French surgeons, of whom Tuffier is perhaps 
the best known. A rather remarkable case—remarkable chiefly for 
what was attempted and the manner in which this was undertaken, 
rather than for any actual accomplishment—has been recently reported 
from Boston by Storer (Boston Med. and Surg. Jour., 1915, clxxii, 41). 
The patient was a woman, aged twenty-four years, from whom both 
tubes and the left ovary had been removed a few years previously, 
on account of gonorrheal salpingitis. She now wished to marry, this, 
however, being dependent upon the possibility of conception. Purely 
for the accomplishment of this end, therefore, the abdomen was opened; 
the remaining right ovary was found buried in adhesions and riddled 
with cysts; the tubal stumps were each about a half inch long. The 
right tubal stump was split open, this incision being continued well into 
the uterine cornu, so that the cavity was exposed. The ovary was then 
bisected from above downward, this incision being carried well into the 
broad ligament, so that each half of the ovary retained at least some of 
its original blood supply. The cut surface of the distal half was then 
closed with catgut, leaving that piece to functionate in case the other 
died. The other segment was then introduced into the cut in the uterine 
wall, and lightly anchored in place with a fine cat-gut suture in such a 
way that most of its cortex projected into the uterine cavity. The 
uterine wall was then brought together over its pedicle, in which there 
was a fairly good sized artery, with deep and superficial layers of cat¬ 
gut. Six days later a pelvic abscess was drained from below. A month 
after operation the patient menstruated, as she said, in greater comfort 
than at any time for three years. Eight months later the patient 
complained of increasing pain at menstruation, and a mass was palpable 
to the right of the uterus. The abdomen was therefore opened again, 
and a “ shell representing the degenerated remains of the piece of ovary 
left in situ, together with a peritoneal cyst the size of a child’s fist” 
were removed. Nothing could be seen of the pedicle of the trans¬ 
planted piece of ovary, though this may have been present somewhere 
in the many adhesions that filled the pelvis. There was no menstruation 
for four months after this, when signs of pregnancy began to develop, 
and three and one-half months later (sixteen months after the trans¬ 
plantation) the patient passed a mass of detritus with some hemorrhage, 
following which the uterus rapidly decreased in size. The author has 
no doubt that this was in fact a miscarriage. Following this, the 
patient had a fourth laparotomy, by another surgeon, for the removal 
of more peritoneal cysts from the left side of the uterus. Menstruation 
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then stopped entirely, and in a few months the patient had become a 
nervous wreck, although in good physical health. This condition 
continued for two years, when she had a hysterectomy performed in 
another city, in the hopes of getting some relief, but died from periton¬ 
itis. The interesting feature of this case, aside from the rather extra¬ 
ordinary operative procedures employed, is the apparent demonstra¬ 
tion of the possibility of pregnancy following the direct discharge of an 
ovum into the uterine cavity, without the intervention of the tube- 
providing, of course, we accept the clinical evidence of conception and 
miscarriage, which seems fairly conclusive. That any real benefit to 
patients can ever be expected from such procedures seems, however, 
extremely doubtful. 


Spontaneous Amputation of a Myomatous Uterus. —A most remark¬ 
able, and probably unique, case of spontaneous amputation of a myo¬ 
matous uterus due to sudden torsion is reported by Ruppert (Wiener 
klin. Woch., 1914, xxvii, 270). The patient was a women, aged 
seventy-two years, brought to the clinic with the diagnosis of intestinal 
obstruction, as she had had severe abdominal cramps for a week, and 
no bowel movement for three days. She stated that she had noticed 
a growing mass in her abdomen for about nine months; she had passed 
through the menopause twenty-two years previously. 

At operation a spherical, bluish-black tumor, larger than a child’s 
head, was found springing from the posterior surface of the uterus; 
there was no pedicle. In the peritoneal cavity was about a liter of 
partly coagulated blood. On closer examination it was found that all 
connection between the corpus uteri and tumor, on the one hand, and 
the cervix, on the other, had been lost, with the exception of a thin 
strip of peritoneum, in which there was absolutely no fibrous or muscular 
tissue. The left round ligament was likewise torn completely in two; 
at the point of separation of the uterus and cervix the tissue was some¬ 
what ragged, and showed the presence of a few coagula, and a small 
amount of fresh hemorrhage. The uterus had twisted one and one-half 
times around its long axis, thus wrapping the round ligaments around 
the cervix, and tearing one of them in half, as has been said. The 
uterus was removed after ligating the ligaments, and the small cervical 
stump covered with peritoneum in the usual way. On examination 
the tumor was found to be extensively calcified; the uterus and 
adnexa were intensely congested, and showed extensive hemorrhages 
throughout. The torsion had evidently not been a very gradual one, 
but must have occurred fairly rapidly; the cutting through of the 
cervix was evidently due to the round ligaments which had been 
wrapped around it. There were no adhesions, and the tumor was 
of moderate size, with relaxed abdominal walls; there was nothing 
therefore to hinder the free excursion of the tumor, especially as the 
senile cervical tissue undoubtedly offered a minimum of resistance to 
the torsion, all of which conditions the author considers to have been 
important factors in the occurrence of this truly remarkable case. 

Treatment of Anteposed Uteri. — Hutchins (Boston Med. and Surg. 
Jour., 1915, clxxii, 18) thinks that many cases of backache and pelvic 
drag are due to uteri which on first examination appear to be in a 



